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The issue of whether or not television should 
continue to air ctommercial announcements for over-the-counter (0-T-C) 
drugs has been debated in the United States. Cn 8 December 1976, the 
Federal Communications Commission denied a petition to ban such 
television cominercials between 6 A. 55, and 9 P.H. in part because it 
could find little scientific research which specifically addressed 
the question of a cause and effect relationship between 0-T-C drug 
advertising and use of 0-T-C drugs. This paper analyzes interview 
data from 200 residents of Carbondale, Illinois • Stepwise multiple 
discriminant analyses generated significant uiscriminant functions 
for two models. In both analyses, interpersonal sources of 
information (received and sought) best discriminated between 
respondents with either internal or external locus-of-control 
orientations regarding ht^alth. The investigators conclude that the 
presumed causal link which ties television viewing of 0-T-C drug 
commercials and 0-T-C drug use in a "hypodermic-needle-like fix" is 
too sweeping and simplistic an explanation • (Author/JH) 
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A FEFOKimATia-] OF THE ISSUE OF OVHR-IHE-CDUKIER 1ELEVISI0N 



DEUG AD\?ERnSING USING A HEALTH-REXA2SD LOCuS OF Cam€iL SCALE 



In late May , 1976, ths FederEil Cormianications Ocnmission (FCC) asud tl-ie 
Federal Trade Ocmnission (PIC) held joint panel discussions regarding whetlier 
or not televised over^the-couiter (o-T-C) drug advertising should ha banned 
frcm television airwaveafrm 6 a.m." to 9 p.m. , as askod in a petition by 
Massachusetts Attorney G^eral Francis X. Bellotti and several other state 
attorneys general. CCncems with these ads prinerily were due to pr\esuined 
dysfunctional effects xjpon children and others, i.e., claims that (1) O-T-C 
ads may lead to misuse of O-T-C products Bj^ children, and (2) O-T-C ads nay 
lead to misuse and abuse of illicit drugs by children, adolescents and 
adults. 

Evidence of pres\med links between TV ads and public misuse of a variety 
of drugs is sketchy at best, cis vdJLl be shown in a review of the few errpir- 
ical stiadies viiich have examined possible links. Hcwever, CTOtiox^al and 
argxaisaitative points of vi&! have been expressed, most often relatirig O-T-C. 
ads ar^ misiase behavior in a cause and effect sequence. For instance, 
Anthony Kales of the Pennsylvania State University Schcxjl of Medicine told 
the Senate I-tonopoly Suboonmittee in December, 1975, that O-T-C advertising 
"encourages the'widespread tose of drugs for what Tjsually are responses to 
nomal frustrations of life.... I believe tliat for youngsters it is a very 
small step to extend this concept of iitmediate mood alteration vd.th drug;; 
of abuse" (Anon., 1976). 

By early Decstiber, 1976, the FCC felt it had heard enough evidence to 
rule against the wishes of the petitioners, saying: "We sinply do not know, 
as a matter of intuition or 'inrdvrelling administrative e}?)ertise,' whether 
the l^pothesis of a causad connection between advertising and drug abuse or 
misuse should be accorded any degree of credence or credibility. It would 
be irresponsible in the G>±rerae for an administrative agency to ban other- ^ 
wise lawful advertising on the basis Of sheer speculation (FCC, 1976b, 318) 

The Media as Provider of Health and Medical Care Information 

Ihe issue of O-T-C drug advertising and drug use, and oomrriunication 
behavior, appears to be embedded in a larger issue, that of the assumed "health 
care crisis" in Airerica today. Investigation of a nationwide sanple has shown 
that "the population appears to be primarily concerned with accessibility of 
services and protection against financial hardship resulting frcxn the rising 
costs of nedical care^ and they appear open to alternative methods of attarrmg 
tiiese ends" (Andersen, Kravits 4 Anderson, 1971, pp. 51-52). If the public 
feels that the health care system in the United Sta^ ^^ is "closed,-' not. respon- 
sive to its needs, then by necessity other alternatives must be sou^t. These 
otlier avenues of health care maintenance would seem to include self-diagnosas 
and self-msdication, including the use of o-T-C drugs. The media, through O-T-C 

~ advertising, then becaiia a major source of infomatLon about health care. 

The question of the itedia's 'effectiveness in this task was broached by 
Maccoby and Farquhar (1975) who examined the effect of "intensive instruction 

• and a mass media canpaign on reducing the risk of coronary heart disease. \^ 
investigators worked at the ooitntunity level (three towns in California, one\ 
town serving as control) in an attenpt to reduce risk-taking behaviors such a^ 
stroking, poor diet habits, and lack of proper exercise. ^ media campaign was\ 
bilingual, so as to reach both English and Spanish speaking people, including 
radio, newspapers and television, as vroll as direct mail and billboard; advertis- 
ing. In the intensive instiruction procedure a subsanple of high-risk adults in 
on« of the California towns was selected. In this treatment high-risk individu- 



als v^jcb subjected to b^vior itDdification straltegy, receiving intensive instruc- 
tion in snail groqE^* 

UtiB data ccHipiled }y/ ly&cccfcy arai Farquhar, wiiile not oarplete, do provide 
evidence v^jrh its indicative of the iirjortance of tte itiedia as a source of health 
ar^ itia2ical infonnatiOTr even thou^i the results provide evideK>3 for a stronger 
iiippact of interpersonal contacts (intensive instruction) : 

In tems of infonnation, attitudes, and behavior, peqple in the 
two towns s^abjected to itedia prograrmiing and other forms of per- 
suasion dhancoi nore than did the people of the control town. 
Furthemore, ^people in the hi^n-risk groi?)s who received inten-- 
sive instruction changed iiore than people viho vere only exposed 
to general rcass-m^ia information (Maccoby and Farquhar, 1975, 
o. 122) . 

.>^^'viright (1975r"^r^xirts an investigation of a small sairple of responifents 
'reqarding patterns of information-seeking about medical ^ health care* The : 
results indicate that, health care information received frcm ns&/i^pers and mag- 
azines vas reported by respradents as most helpful- Radio vbs the least used 
of .all th^e ixedia for information regarding health care. iTifQrmation from tele- 
^Tision was vat r^^ported as being very useful by any of the respondents, who 
watchaa drarcatic itedical prograrcsmng. "Ifie researcher did Mt report any data 
concerning information received frcsn -T^7 O-T-C drog advertising, 

O -TX: Drug Mvertising on Televisian; Criticise and Besearcai 

Bie oonoem vath O-T-C advertisxng on television continues unabated. Por 
instance, testimony v^as given in 1974 before the Natiorjal Oouncil of Qiurches' 
Ctram-ttee on Alcohol and Drug Problans as a st^ in ctonsiderii^ support of reg-* 
ulation of CHT-C advertising through Ccxngressional action. Critics claimed 
that oik: drug advertising was contributing* to general drug abuse "by creating 
a climate of acceptance for the ethic 'better living through ctenistry'" (Pric^^r 

1974, p» 203). , . . • ^ • 

Berger (1974) contends, that, v*ile O-T-C drug advertising is not the sin- 
ale cause of the "pain, oill, pleasure" syndrcate, it is an iirfCKrtant contribu- 
tory cause. According to Berger, people W3.th a pl^sical-or- atcitio^^ 
fort (upset stomach, headacfe, irregularity, etc J take a pill and obtain relief. 
"Mvertisertents stimulate anxiety fears, vAiich they say can be relieved byj^^pon- 
.surtptj^on of various things. Problans are solved by taking *magic pills'" 
(Berger^ 1974, p. 209) . Berger believes that this "pill popping model" which - 
sanctions the use of proprietary drugs beoones "'ingraii^" in the psyches of 
the audience and reinforce lexcessive, sortetimes dangerous drug "use. 

Braren (1974) , also a critic of 0-TrC drug advertising, contends that the 
advertising leads to "widespread consumer misunderstanding of the utility and 
need for drugs" (Braren, 1974, p. 213) . This misunderstanding, according to 
the author, is a result of deceptive strategies vised by OT-C dnig advertisers. 
These tactics, Braren contends, all lead to iirproper self-diagnosis as the con- 
sumar ati:eitpts to find relief. 

Johnson (1974), Watfeon (1976) and Kuriansky (1976) ^Are also sharp critics 
of O-T-C drug advertising. Television, according to these critics, provides 
the illusion of social approval for drug taking which in turn leads to the use 
of illicit as well as proprietary dru^. 

ttosher (1976) , anotlier critic of O-T-C drug advertising, approaches the 
issue fron a different stan<^int. O-T-C advertising, she says, plays upon the 
social roles and functions of wonen in society, where the role of the female as 
itother figure and sex object are ••glamorized^ " Mosher feels that this sex ster^ 
Gotyping creates a serious misunderstanding of health and the human experience. 
Normal hunan activities are categorized as being "syrtptonatic of psychological 
and physiological illnesses" 'vrtiich encourages a 'heightened use of , and reliance 
on, chemical preparations (Mosher, 1976, p. 77) . 



JGiiSon and Q-xristiansen (1976) report an attenpt by the Utah State Divi- 
sion Of Alcoholism and Drugs to ban OT-C drug advertising based upon a survey 
of drug ^3se by Utali residents. Results indicated that 11.8 percent of Utah's 
poroilation recorted use of 0-T-C sleep aids, 21.7 percent used stiinulants 
(•with use concentrated within younger age groi^ss) ,16.1 percent of the state s 
population (above 14 years of age) reported uise of 0-T-C tranquilizierSi^/.y 
percent used cough depressants on one or more occasions during the preceding 
year and 34.3 percent used 0-T-C "pain killers." In terms of attitudinal oata, 
the stu«]fy suggested that a majority of citizens of Utah viewed non-medical use 
of drugs as being a problon, but accepted the notion of consuming over-the- 
oounter or prescription drugs (Jensen & Christiansen, 1976, p. 67). ■ 

The .Utah, state Board on Alcohol and Drugs drafted a resoluf.on intending 
to curtail O-T-C drug advertising in the state. The strategy consisted of an 
initialL information canpaign designed to present the problem of advertising 
as it »£lated to the use of drugs by Utah residents. This approach provided 
^fcr the fonration of ='coiimunity-based" interest groups vMch would lobby f^ 
acceptance of the Board's resolution and exert pressure on legislatzors to ban 
0-T~C drug advertising in the state. . . , 

Wamke, O'Keefe and Kiev (1974) , vAio represented the Proprietary Associa- 
tion at the 1974 National Council of Churches' Gorrmittee review of 0-T-C drtig 
advex-tising, suggest that there is "room for self-rredication" because certain 
illnesses are readily recognizable and can be treated vathout burdening the 
health care profession.^ Ito serve their purpose, O-T-C drugs used for selt- 
ire^lication must be readily available. Therefore, they must be advertised ana 
.pronoted so that the public will becoiE familiar both with the syitptcms and 

the product. ^ n-m-n 

Halierstam (1976) feels that blaming drug abuse among teenagers on cki c 
drug advertising is absurd. He sees no clear evidence supporting any connec- 
tion between 0-T-C drug advertising and illicit drug use. ^^^^ 
Kanter (1976) conduct©! a three-pliase research project onJ>T-C drug adver- 
tisements wtiich dealt v^ith, (1) recall of drug advertisements by stud jits in 
grades five, seven and eleven; (2) a survey whereby students 
on attitudes regarding drugs;.-and (3) copy research, where studentsviej^ed ad- 
vertising and were asked open-ended questions on rec^vity and cotprehension. 
The findings indicate the following: (1) "Brand and product awareness does not 
. appear to be greater for pharmaceuticals than for other product ^r^tegories 
among sti:&ents." Bvit Kanter did find a latent awareness of brana advertising 
(p. 127) . (2) Mvertising for drugs does not seen to be any nore anportant tlian 
other social factors in the students' livias, e.g., friends, family, teacners. ^ 
Kanter, therefore, feels that advertising should be considered in the "context" 
of the total environment. Mvertising ibself . . cannot be uniquely respon- 
sible for values, attitudes, and beliefs" (p. 127). (3) Respondents feel that 
advertising might contribute to product misuse. Kanter feels that _ advertising 
may serve as a "reinforcing" agent or as a means of "reducing cognitive dis- 
soncjice" (p. 128) . (4) Kanter found that there is a possibility for younger 
school children to be most, receptive and least critical of advertisonents . 
According to Kanter, ". . . pharmaceutical canpai.gns about the ingestion of 
0-T-C drugs, by their very .presence in the mass media ^ sean a potential influ- 
ence on younger people by presenting a symbolic, cultural approval" (p- 129) . 
Kanteir's analysis that younger children would be most affected seems to be con- 
sistent with the information processing abilities of children \iMch Ward and 
V7adaran (1973) 'found bas.ed on Piaget's cognitive developKsnt theory. (5) Kanter 
feels that younger children would be most receptive to media produced anti-drug 
cartpaigns, because of their "unskeptical attitude toward advertisements in gen- 
eral" (p. 129) . 

Baircus (1976) in a content analysis of 0-T-C drug advertising found, in . 
general, that 0-T-C drugs are prcnoted like other consimver products. In general, 
viiile most 0-T-C drug cammercials included a description of some synptom for 
which the product was intended, other information v^3^ich would be of prime impor- 

■ , D 



tance was wt included. For instance/ Barcus found oily 31 out of the 99 
researched ccsmercials specified any active ingredients; only 17 of ths dnag 
products erphasized for vcran the 'drug \vas into^ded; only 49 of 99 cormercials^ 
irade any areference to the duration or length of effect of the drug. Barcus 
also erphasizes that only 2 of the 99 cartnercials made any statenents regarding 
side effects of harm from iirprcper use of the drug. 

In perhaps the most extensive examination of avai l able data to date^ NBC 
television network researchers r^xart some interesting and mixed findings about 
the presumed associations betroen television drug advertising and vise of licit 
and illicit drugs by adolescent boys (MilavsJq^, Pekowsky & Stipp, 1975-76) . 
Using a panel design \diich enabled them to examine trends over tte time perixDd 
frm h5ay, 1970, to DeceanAjer, 1973, these investigators interviewed the same 
bc^s from low- and middle^inccms^ black and viiite families on five separate 
occasions. While the investigators found a weak relationship betwsen cumulative 
drug advertising exposure'and pr c ^ ietary drug use, they found a negative rela- 
tionship between dnig advertising ea^si^ire and use of nuarihuana. Ttiat. xs, the 
more television vratched by an adolescent boy in the sairple, the less likely he 
was to xise marihuana or other illicit drugs. The researchers report the nega- 
tive relationship ranain^ stable, even after controlling for a large number of 
possible explanatory variables, inclisding city, age, race, I.Q. , socioeconomic 
status, relations with parents, grade average in school, attitudes about drug 
' use and friends' \ise of drugs. Further, the NBC researchers found "no apparent 
tendency for those \*io had used more proprietary dnags to show greater use. of 
illicit drugs than those v^o had lased less" (p. 472) . Finally, the NBC research 
team found that an attitiriLnal measure of "readiness to take drugs" was weakly 
related to lase of both proprietary and illicit drugs, but they could not estab- 
lish a relationship between television drug advertising exposure and that atti- 
tudinal measure. 

Tte Construct of Internal Vetsus External locus of Control as an Approach* to - 

Reformulating the Iss\:ie of OT-C Drug Mvertising 

The research conducted on the effects of mass ccmmunications since KLapper 
(1960) has served to discredit the notion of a hypodermic needle theory of mass 
cOTHtfaiications^ However, the critics of O-T-C advertising seem to iirply that 
the hypodermic needle in fact does exist. Consisteirt with Kanter (1976) and 
Milavsky et al. (1976) , it "would seem that the effects of O-T-C drug advertising 
must be considered within the context of other social influences. The construct 
of internal versus external locus of control offers a feasible approach to exam- 
ining OT-C drug use, media behavior and social relationships on ^ the basis of 
differences along an iroortant personality dimension. 

The construct of locus of control is associated with Social Learning Theory 
(SLT), and can be defined, sinply, as: 

Internal control refers to the perception of positive and/or negative 
events as being a consequence of one's own actions and thereby under 
personal control; external control refers to the perception of positive 
and/or negative GV(^ts as being unrelated to one's own behaviors in 
certain situations and therefore beyond personal control (Lef court, 
1966, p. 207). 

In SLT, there are four classes of variables: behaviors, expectancies 
reinforc^nents and psychological situations. Basically, the SLT paradigm pro- 
vides for the potential for behavior to occur in any specific psychological 
situation as a function of the expectancy that the beliavior willxlead to a 
particular reinf orcoi^ent in that situation and the value of that rqinf orcenent ^ 
(Potter, 1975, p. 57). Expectancies are determined bjr e^qjeriences in other 
'sibiatlcxis that the: Individual perceives as similar to the "current" particular 
.situation (Rotter, 1975, p. 57) . , 

Rotter (1975) contends that the generalized expectancy that could be in- 
cluJed in a predictive foiimla is arbitrary in the breadth of situations it 



ndght incliide. Further, according to Potter, ". . . ^■^ would expect that the 
more narrcsvly vje define our generalized expectancy, the higher the prediction 
that results" (pp, 58-59) . narrower generalized expectancy would allcw 

for better prediction only for situations of the "sane subclass" but would lose 
predictive pov.'er for other situations. On the other hand, a very, broad defi- 
nition of generalized expectancy would product significant but lo,^er le>/els 
of prediction across a wide -range of behaviors. , , 

' Itotter (1966) has develc^ an Internal-External Control Scale, consisting 
of a 29 item, forced choice scale. ' Six of the itsns are fillers; the other 23 
offer choices between internal and external belief statonents. Itotter r^rted 
good discriminant validity for the I-E scale indicated by low correlations 
with intelligence, social desirability and political affiliation (Joe, 1971, 
p. 620). However, recent findings suggest, contrary to BJtter, that the I-E 
scale is not totally free of the social desirability set (Joe, 1971, p. 6^0) . 

Based upon Rotter's original cono^Jtion, the I-E scale is unidirnensional. 
Fore recent factor analytic studies, as reviev^^ by Joe (1971) , have found more 
than one diitension to explain the variance in the I-E scale (pp. 621-622) . 
One of the results of the recent factor analytic studies, .which indicate a iraiLt- 
dimensionali.ty as opposed to a unidemensicimlity underlying the I-E scale, is 
a nnvo bv researchers to develop subscales from the original I-E scale. 

Waliston and Wallston (1973) address the problem of defining i±Q specificity 
of generalized expectancy with regard to health behavior.' According to the'=^e ; 
authors, the possibility retains open as to the development of an I-E scale v^ch 
specifically deals with behavior in health situations. -The authors point to 
the fact that exciminations of health-related behaviors and the I-E construct 
have only atployed Potter's (1966) generalized expectancy scale. For exanple, 
Seotan and Evans (1962) , using a modified versim of a generalized expectancy 
I-E scale, investigated the behavior of tuberculosis patients. Their results 
indicated "internals" knew nore abo^it their conditions, and contrary tp 'expec- 
tations, were rore satisfied with available information than were externals. 
MacDonald (1970) , in an investigation of use of birth control, found tiiat 
internals were xrore inclined to practice some form of birth control than ex- 

^'^it'spems, generally, that situation specific scales for measuring locus of 
control axe feasible and justifiable. Ha^ver, when interpreting the results 
in studies where narrowly defined generalized expectancy scales are used, or^ 
should be careful not to attenpt to infer to broad classes of behavior which 
arc not encoipasscd by the definition of expectancy. Also, depending upon 
h^w the specific scales are constructed, the direction.of results could well 
be different than irdght be expected with use J5f the generalized I-E Scale 
(Botter, 1966), . • 

Research Objec tives ^ ^. , ^-.c^ 

The present study was designed to investigate two potential differences 

between people defined as internal controllers of health and external-syston 
controllers of health cn the basis of scores derived from a specific instni- 
nent measuring locus of control attitudes toward health care, for use of 
0-1-C drags, advice receiving patterns, advice seeking patterns, television 
viewing, perceived effect of television advertising and drug advertising recall. 
Two research questions were generated: 

1 17^11 internal controllers of health differ frcm external-system 
controllers on a discriminant function generated from 0-TVC drug use, adyi^, 
received on O-T-C drug use, exposure to 0-T-C television drug ads, perceived 
effect of television ads and O-T-C drug advertising recall? 

2. Will internal controllers of health differ from external-system 
controllers on a discriminant function generated frcm O-T-C drug use, advice 
seeking concerning O-T-C use, exposure to O-'P-C television drug ads, perceived 
effect of television ads and O-T-C drug advertising recall? 



Data were coUected during late June and early July, 1976, via tel^hone 

interviews with 200 residents of Carbondale, DeSoto and Marphystoro, I-L^^s. 
■Ite 200 cctroleted interviews were detained on the basis of an onterval-randon 
sairiDle genei^ted fron the teleEtone directory of tte re^ectxve 

Fink c^npletion rate was 51.8 percent of tel^ne rnM^ers f^^'^^.^^^ 
refusals (17.9%), 41 no-answers (10.6%) and 76 numbers out of order or not in 

the interview schedule and of priitary ^^^^.^f.^'^.f^.^f^ 
rtodified LiJcert itans v^ch provided a measure of locus f^^^^^l}^^ 
itapendixA). Also, respordents were asked whether or not they used SIX E^ct 
^SVf O-TVC drugs (aStacid products; cough, cold, hayfever or allergy productsr 
asDirin.or other pain relievers; sleep aids or sedatives; .vxtamins or nujiaral 
pr^arations; ar^ laxatives) . For each of the sd^ P^^fj catg^ ""^S" 
entewere asked if they received advice fron anyone regarding and, 
if so, frou vtoi. Also, for each of the six product c^^egori^, respondents 
were asked if they ever asked anyone for advice regarding 0-T-C drugs 
so, who they asked. Respradents were »sk^ if they watched televxsion on the ■ 
date of the interview before nqon, and between noon and 5:30 p.m. ^ They were 
also asked if they watched television the evening before frcm 5:30 p.m. to 
10 D.m. aM the night before fron 10 p.m. to bedtine. -n^e purpose of breaking 
tel^ion visdng into four different tiite periods was to acasunt f or the dif- 
ferent levels of O-T-C drug advertising vMch Barcus (1976) reports for th^e 
viewing periods. Thus, the neasure of televisicxi exposure is a weighted and 
surtited index of potential exposure to drug connercial ai^no^^^^'?^^?!^-!?? 
respoixient's repUed televiSon viewing for the 24-lpur Pf jg^^^^y ^ 
P?S to being^itSviewed. ^^^spondents also were agced if ±hg o^ 
^ O-T-C drug ads seen c^. television the day of or the night l^^^^^^J^^^ 
v2w. .Finally, respondents were asked if they felt television advertising had 
an effect on vdiat people buy. . , . ^.i.- " ^ j 

The five itemTv^ch s^ve as the locus of control i^^.^ this studyv^e 
developed as an index by Ware and Jarvis (1976) , with one modification: Some 
horre ^dies are still better than Prescribed drugs for curix^ il^^^ ^ 
changed to read, "Sane drugs you don't need a doctor's pr^cription for are 
StSl tetter th^ prescribed drugs for curi^ illn^s." The five itars were 
sunmed for each respondent to create the iJidex of internal control of health 

versius extemcil-systQn control of health. 

Internal consistency and item-test correlations for the locus of control 
instruirent were calculated via a procedure outliiied in Tiger and Jiske (1968) . , 
The average interitem corr:t=lation (r..) was 0.19; Cronbach's alpha (r^t) for 
the five itsns was 0.55. Projected ^ an index of 100 items, the average inter- 
item correlation was. 0.19 and Cronbach's alpha was 0.96. _ 

Based upon the sunned total of the locus of control index it was possible 
to differentiate between the respondente in the sample as internal controllers 
of hSth^rStemal-system controllers of health. A high score on the^iiidex 
indicated externality, and a low score intemality. The sample was split ct 
the nedian (11.471 rounded to 11) , vAiere the scores ranged frcm a low of 5 to 
a high of 15. Based upon this splitting criterion, 98 people formed the inter- 
nal control qroup and 96 the external control group. 

^ thTSS locus of control groups were defined, discrimination between 

the groups was attanpted through the use of to^ stepwise multiple discrimina^ 

analyses; The first model assessed tbs relationship between the internals and _ 
externals ard the use of O-TK: drugs, television drug ocrnmercial exposuredur- 
ing four. different periods of tiite, berceived effect,of television ads, (MP-C 
Sg ad^;^siJlq recall aid advice received from interp^sonal contacts (family, 
Slltives, fri£Sas, professionals, madia and others) . -fiie second m^el assessed 
the relationship between internals and externals and the use of 0-Th: drugs,! 
television drug camercial exposure -during four different periods of tuna during 



the day, perceived effect of television ads, over-the-counter drug advertising 
recall and seeking advice from information sources (family, relatives, friends, 
professionals, 2 media and others) • ihe inultiple discriininant analyses were step-- 
vd.se ncdels vAiidi miiiimized the »7ilks lairfcda (Nie, Hull, «len3dns, Stejjnbrenner & 
Eent, 1975, pp. 434-467) • In both rrultiple discriininant models, lose of OTK: 
dngs was entered first in the equation followed by the rsnaining variables^ 
Once the variable was entered, it had to n^t inclusion standards to be retained 
(b3ie,'et al., 434-467) » 

For each of the two multiple discriininant iidCdels one function was generated 
as the maximum nurrber of functions. If tte function was significant, the dis- 
criminant coefficients were examined to determine vMch variables contributed to 
the function eand whether the contribution was positive or negative and^ at ths 
same time, the magnitude and sign of the group centroids for both the inte-mals 
and externals v^e examined. 

Using the two multiple discrinimaijt rcodels it should be possible to determine 
viiether tl-^re is any difference between the locus of control grDt:ps when CHP-C 
drug use, television drug cxxtinarcial exposure and OT-C drug infonration patterns 
are considered simultaneously in a linear weighting model. If differences do 
exist, further evidence can be offered as an argument against tte hypodermic 
needle theory of mass ccnminications in general, and against its "assumed" 
existence in OT-C drug advertising in partiailar. 

Findings 

In both analyses significant discriminant functions were generated. In the 
analysis of receiving advice, tte classification procedure correctly classified 
68.4 percent of tte internals and 44.8 percent of tte externals. In tte analysis 
of seeking advice, tte classification procedure correctly classified 65.3 per- 
cent of tte internals and 56.2 percent of tte externals. 

Tte results of tte first multiple discriminant analysis are shown in Table I. 



Insert l^le 1 About Ifere 



The discriminant function generated by the first discriminant model, received 
advice regarding OT-C drugs, included the following variables with negative 
coefficients (in descending order of magnitude) : received advice about OT-C 
drugs from a professional, received advice about OT-C drugs ^rom relatives, 
received advice about O-T-C drugs from friends, received advice about OT-C 
drugs frcm a family mentoer and use OT-C drugs. Tte coefficient for CKIVC drug 
use is quite lew in magnitude, hcwever. Ttie groip centroid 'for tte externals is 
in a negative direction, \^*ule that for tte internals is in a positive direction. 
Externals have significantly higher groi^) mean scores (all are significant at 
p ( .05, with OT-C drug use found at p^ .06) on all of tte variables with neg- 
ative coefficients in tte same direction as tte externals' group centroid. Ex- 
ternals, tterefore, seem associated with a function vdiere interpersonal advice 
about 0-T-C drugs is of greater inportance than television and media variables 
viien examined in tte context of OT-C drug use. In fact, all tte media variables 
originally entered into tte stepwise multiple discriminant equation, including 
advertising recall and perceived effect, were deleted from tlie analysis as ttey 
did not meet minimum inclusion levels. It is iitportant to note advice from 
professionals has tte highest coefficient on this function, with tte direction 
corresponding to tte direction of tte externals? groqp centroid. Certainly, 
this would be consistent with tte "ea^^ectancies" which were defined b/ tte index 
which was used to measure locus of control. 

Tte results of tte second multiple discriminant analysis are shown in Table 2. 



Insert Table 2 Mjout Here 
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The discriirdrant fonction generated by the second discriminant irodel',- sought 
aSvice regarding 0-T-C dregs, inclvded the following variables vith positive 
coefficients (in descendiiig order of magnittsde) : asked family iienber for ad- 
vice about 0-T-C dnjgs and belief that television ads have an effect on v.tiat • 
■pec^le bty. The following variables had negative coefficients (in descending 
orxier of magnitude) : asked a fri^ for advice about O-T-C drugs, asked pro- ' 
fessionals for advice about O-T-C drugs, asked sane other person for advice about 
O-T-C dn:igs and \ise O-T-C 'drugs. The group centroid for tfhe externals is in 
neoative direction>-nvhile that for the internals is in "a positive- direction. For 
use ox^O-T-C drugs (d .06), asked friends for advice. -about O-T-C drugs and askea 
professicffsls for advice about O-^H-C drugs (p^.C5), the externals have signifi- 
cantly higher group mean scores. Externals scon aB-<K)ciated with a functicxi where, 
vdien considered in the context of O-T-C drug xise, infoxmatioa seeking fron inter- 
personal contacts, harhicularly professionals and friends, is domiiicmu over inrx>r- 
itation received via the iredia. i^^gain, as with the previous analysis, professional 
advice, this tine soughb aftegi^ clearly associated with the externals, which 
would seen to indicate a very specific "ej^joctancy." 

Su rnnary and Ooncliisions 

Discriminant analysis was used to analyze data fron 200 adult respondents 

living in the Carbondale, Illinois, area. Of primary concern was the specifica- 
tion of variables v^iich woiild discriminate between tsra grc«^ of persons, i.e., 
those who believe their health to be in their own hands (internal locus of con- .- - 
trol) and those who believe their health to be regulated and influenced by a gen- 
eral human syston of health care (external locus of control) . Of primary concern 
was the possible role pl^ed hy the mass media of ccirtnunication xn affecting the 
cerson's O-T-C drug use, and beliefs concerning the locus of control relevant to 
iser^onal health, as ccirpared to several other groops of interpersonal ccmnunica- 
tion variables. Two stepwise multiple discriminant models concerning the inter- 
personal ana mass media communication variables were tested. Both models discri- 
minated between the two groups at a statistically significant level. The first 
itodel included O-T-C drug use, a variety of media variables and reported sources 
of interpersonal advice given the respondent concerning v*iether or not six cate- 
qories of O-T-C drugs should be used. IItg second model was similar to the first, 
Ixcept that sources of advice actively sought by the respondent were substituted 

for sources of advice received. 1 , , -,. • • a. ^ 

In the first nodcl, interpersonal oonmunication variables best discriminated 
between groups, with professionals, relatives, friends and family maiibers being 
nost influential, in that order. _ . 

In the second madel, interpersonal conmunication -^rariables again were most 
important in discriminating between the groups. Hdwever, in this model, the 
perceived effects of television comraercials on consumer, purchasing behavior also 
aided in discriminating between the internals and externals. Friends, profes- 
sionals, family nembers and others were the dsminant interpersonal sources of 
advice sought by respondents. - . ^ « m « j 

In both mxlels, the personal use of six categories of O-T-C drugs also 
helped discriminate between internals and externals, but in both cases the drug 
use variable was the least important of the equation. _ . ^ ^ 

I4edia variables generally did not distinguish between ontenials and exter- 
nals. These variables included recall of tele\-ision ado for- O-T-C drugs, re- 
ported attempts by.it^a messages to influence O-T-C drug attitudes and use ar/a 
potential es^josure to television O-T-C drug ocimiercials. ^ • ^-^ 

The useof O-TM: drugs, as indicated, aid in discriminating between the tv.o 
groups of restxandents, with a univariate F-ratio of 3.49, significant .at the .06 
IGV^ Exberiials tend to use itore O-T-C drwgs than do internals, a finding which 
was not expected, given the previous finding of mors use of drug medications by ^ 
intemalT^cDonald, 1970). Eegarding the five variables which ware jmrnated in 
order to score respondents according to internal/external locus of control, tl:e 



finding can perhaps be accounted for by iKDting that the itons" tend to >olate 
internals .vto are anti-drugs of any kind, including O-T-C proprietary rnedicines. 
Hius the "hard core" internal^ as the respondent has been measured, is a '^grli-r- ^ 
and-bear-it" typie v*ip has nc special' faith in professional nedicina or even self- 
iQsdicaticHi. Overall, it seOTs fair to say that individual differences seen re-- 
lata3 to the use of OT-C drugs, and that any. prc±>lsrs v^ch arise due to irdsuse 
of OT-C or illicit drugs are not attributable to nvsdia influences alone. In 
fact'; looking at other discrimiriating variables which help distinguish between 
respondents in terms of their individual differences/ both "advice given" and 
"advice asked" variables appear (taking placp in a variety of interpersonal set- 
tings) as significant discriminating variables; therefore, one wDuld expect in- 
terpersonal cornnunicatian variables as a coiponeht of social relationships to 
play an inportant contributory and environmental role in influencing individuals 
to use or not to use drugs. 

Ihis conclusion is xanderscored by a previous analysis of these data by the 
authors (Ostinan, Trager, AtaftODd & Jarvis, 1976) , v^ch used stepwise regression . 
analyses to predict the de^xsndent variables of O-T-C drug use and attitude toward 
regulation of television drug ocirenercial announcanents. In these analyses^ 13 
diffcirent preiictor variables v?efe used to predict to the criterion variables. 
2\ total of 19»9 percent of the total variance in O-IK; drug xase was accounted 
for by 11 variables. The best predictor vzas advice. asked frcm friends (8.3% 
of the variance) . rfedia variables played a ndnor role. Ihe 13 variables general- 
ly did not predict the respondents' attitude to^^d the regulation of television 
drug ccrrercial announcorents. Severrl denographic and social categories vari- 
ables^ including age. sex^ total household incoine and education^ also were not 
particularly inportant in predicting OT-C drug use or attitude toward televi- 
sion comnercial regulation. Contrary to expectation^ there was no correlation 
between exposure to television drug ads and lase of, OT-C drugs (zero order 
correlation of .05) . A similar nonsignificant finding was observed between ad- 
vice received from the mass madia aid use of 0-1>-C drugs <zero order correlation 
of -.03, 1^199). 

iMs stixJy did not deal with the effectiveness of CHIh:: drug advertising on 
tl^ consumer's purchasing of specific brands of proprietary msdications. It may 
be that it is here that advertising finds its greatest effect. Tfe were unable 
to shoW/ at least indirectly that advertising has an effect (at least in terms 
of mere esqxjsure) on increasing the overall consurtption of O-T-C drug products. 
Perhaps adveartising does not have its most potent effects until the consumer al- 
ready has self-diagnosed^synptoms of illness and has made the decision to purchas( 
an CKP-C drug. At this point, advertising may affect vtet product brand. the con- 
/ stjmer will purchase. ^ 

Taken together, the two studies which have examined these dafc^ suggest that 
the presumed causal link T^^cdi ties television viert/ing of 0-T-C drug coroiarcials 
aiyi drug use in a causal, stimulus-response, hypodermic needle relationship 

is too sweeping and sinplistic an explcmation. Certainly any theory viiich seeks 
to explain behavior in this area must take into consideration the environment^ . 
influences of interpersonal conmunication as v;ell as individual, psychological 
outlooks concerning control over one's own health. 



- -Dnjg use in both lailtiDle ciisciraincuit analyses is a corposite index 
of lise across all the' six product categories included in the surv^. 

^Professionals include all professional p^le in the health care sys 
e.g.r doctarsT— fjiarrre^ dentists, etc. 
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T^BIE 1 

Sumnary of Multiple Discriminant Analysis Model Is 
Received Mvice Regarding OT-C Drugs* 



Discriminant Function Cbef f icients Group Means 



Variable 


First Func±ion 


Internals 


Externals 


Use 0-T-C drv 


-0.19130 


2.31 


2.63** 


Family advised 


-0.30667 


0.31 


0.61*** 


Pelative advised 


-0.44652 


0.01 


0.12*** 


Friend advised' 


-0.33703 . 


0.33 


0.60*** 


Professional advised 


-0.47466 


. 0.77 


1.16**'' 



* Lainbda = 0.9302, chi square = 13.72, df = 5, p - O-OI"?? 
the first function centroid \^s 0.26089 for internals 
and -0.26633 for externals. 

** Univariate F^ratio (df = 1, 192), p^r .06. 

*** Significant univariate F-ratio (df = 1, 192), p> .05. 



/ 
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TABLE 2 

SvntnBry of Multiple Discrindnant J^nalysis Model 2; 
Sought Mvice Ifegcurding OT-C Drugs* 



Discximmant Fanction Coefficients 


Group Means 


Variable First Functions 








-0. 29564 


2.31 


2.63** 


Asked family no±)er 


0, 42041 


0.19 


0.17' 


Asked friend . 


-0c48334 


0.17 


0.39*** 


Asked professional. 


^0.47741 


0.47 


0.77*** 


Asked another person 


-0 0 30241 


' 0.04 


0.09 


TV ads affect purchasers 


0.34864 


1,17 


1.10 



* Lambda = 0.9333/ chi square = 13.04, If = 6/ p = 0.042? 
the first function centroid was 0.25490 for interm.ls 
and -0.26021 for externals • 

' Univariate F-ra" lo (df = 1^ 192) ^ r 16. 



Significant univariate F-ratio. (df = 



.92), p <-05. 



APPENDIX A 
HeaTQFF^lated Ddcus of Control Scale* 



lo If you wait long enough, you can get o^rer most any disease 
without getting inedical aid. 

2o Good personal health depends more on an individual's strong 
will power, than vaccinations, shots and medicines the 
doctor would ive you* . 

3. Sane drugsi^ don't need a doctor's prescription for are. 
still better than prescribed drugs for curing illness. 

4. NO natter how well a person follows his doctor's orders, 
he has to expect a good deal of illness in his lifetiinec 

5. A pe^-^on unde rstands his own health better, than most 
doct ::s ■?(.). 



* All it-?-^ vcr nrsdxfied Likert. items (agree, pot sure, disagree) 



